
Casework Authorization Form  
 

Date:_____ /_____ /_____  

 

Last Name:______________________ First Name:__________________________  

Address:_______________________________________________________________  

City:___________________________ State:_____________ Zip:________________  

Home Phone:_______________ Work Phone:____________ Fax:______________  

Cell Phone: _______________  Email: _____________________________________ 

Social Security #:_____ - _____ - _____ Date of Birth:_____ /_____ /_____  

Other ID 
Numbers:______________________________________________________ 

 
Desired Resolution:  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Constituent Permission:  
I herby request the assistance of the Office of Representative George R. Nethercutt, Jr. in 
resolving the matter described above and authorize Representative Nethercutt and his 
staff to receive and/or release any information necessary in order to provide this 
assistance.  

Signature:_______________________________________ Date:_____/_____/_____  
 
 
Desired Resolution (continued):  
________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 


